The relationship between complex cystic ducts and cholelithiasis has seldom been investigated quantitatively. Thus we attempted a retrospective survey on two case series with and without cholelithiasis in a university hospital. A total of 500 patients who underwent endoscopic retrograde cholangiography were reviewed, 250 of whom had cholelithiasis and another 250 no gallstones. They were sampled at random during the period from 1979 through 1993. Parameters including the length, inner diameter and configuration of the cystic duct, and the angle formed by the cystic duct, and the axis of the gallbladder were compared between the groups with or without cholelithiasis. The patients with gallstones has significantly (p<0.001) longer and narrower cystic ducts (a mean of 48 mm and 4 mm in length and diameter, respectively) than did those without stones (a mean of 28mm and 7mm, respectively). Moreover, patients with gallstones showed a significantly (p < 0.001) more acute angle between the gallbladder and the cystic duct than those without (a mean angle of 84 and 119 respectively). The overall frequency of the disfigurements of the cystic duct was significantly higher in the group with gallstones (99%) than in the group without (29%). The results therefore suggested that complex cystic .ducts are associated with cholelithiasis.
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INTRODUCTION
Abdominal pain in some patients has been ascribed to a variety of complexity of the cystic duct. They include the narrowing, kinking, tortuosity and sharp angulation of the cystic duct relative to the axis of the gallbladder or to the common bile duct, the flow in which may resist bile emptying from the gallbladder. Hence this entity has been named as the cystic duct syndrome [1 -3] . On the other hand, bile stasis in the gallbladder has been considered as one of the important lithogenic factors [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] [14] . An increase in the cystic duct resistance or its occlusion has been shown to form sludge and eventually stones in the gallbladder [6-8, 13, 15-17] .
Brugge et al. [7] and Rizk (Fig. 1) , the drainage of the cystic duct into the left side of the common bile duct or into the left hepatic duct, and a cystic duct with an acute angle against the common bile duct (Fig. 2) 
